2005 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT _ ~ Jul 27,2005 08:00 AM

—— :
DOCUMENT # G85331 Secretary of State
1. Entity Name
S. DOCTOR AND ASSOCIATES, INC.
Principal Place of Business » Maiing Address
35136 ASSEMBLY AVE 35136 ASSEMBLY AVE
EUSTIS, FL 32736 US EUSTIS, FL 32736 LS
T s ' IR M ORI A
Suite, Apt. #, etc. Suite, Apt. 4, alc. - 07162005 Chg-P CR2EO34 (10/03) oo
City & State ’ City & State S 4, FEI Numbar T Appliad Far
. 59-2387455 Not Applicable
Zip Gountry Zip Country 5. Certificaie of Siatus Desired O ?g.g?q If;:i:;ﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
’ = Name ) )
DOCTOR, SEYMOUR - —
35136 ASSEMBLY AVE Strest Addrass (P.0. Box Number is Not Acceptable)
EUSTIS, FL 32736 - - - RS
City FL ! Zip Code i}

8. The abave named entity submils this statement for Ihe purpose af changing its regislered office or regisieréd agent or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Signatura, typed o printed nare of /eg stered agent and itk If applicable. (NOTE Reglsterad Agent signature requingd wihon reirstadog} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with 5. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees corporation did not recelve the prior notice.
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS ANG, DIRECTORS IN 11 __
TITLE PD [T petele TLE [ change 7] Addition
NAME DCOCTOR, SEYMOUR NAME
STREET ADDRESS | 35136 ASSEMBLY AVE | STREET ADDRESS
CITY-§1-2iP EUSTIS, FL 32736 CITY-ST-2P
TILE ) T Ooeke TME T - Clchange  [] Addillon
NAME NAME
STREET ACDRESS STREET ADGRESS
CITY-ST-7P CITY-57-7P
e Oloeets [ wne r Change L] Addtlon
- ot 060003747160
ST
STREET ADDRESS STREET ADDRESS W27/ (580005 BIG 150. 00
CIFY-ST-2P CITY-5T-2P
TULE 7 Cefete - e [ Change ) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIry-§1-2IP CiTY-ST- 2P
T Doewe  § e 7 [Jchng D) addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P ory-ST-2P
e Coelte ~ f e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREST ADDAESS
CITY-§T-21P CIvY-S1- 2P

12. | hereby cerlify that the information supplied with this fi ling dues not quality lor the exemption stated in Soction 119, 0?%:3)(") Florida Statutes. T further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corparation er the receiver or trustee empowerad 10 executa this report as required by Chapter 837, Florida Stalutas; and that my name appear Block 10 g Block 117
changed, or on an attaghment with an address, with all other like empowegred,

SIGNATURE: wdféavclau. ﬂs-hT ?/wf/' - 35‘1 -803§

SGNATU: ? AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁamfz B T~ "Daylime Prgne ¥

Dc‘yM0UE- Deaclo— -



